APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



10/030,140 

01/28/02 

REGULAR 

UTILITY 

NONE 

THERMOPLASTIC ALIPHATIC 
POLYESTER COMPOSITIONS. 
PREPARATION METHOD AND USES 
THEREOF 
218451US0PCT 



INVENTOR 
Belgium 

FULL CAPACITY 

Ivan 

Claevs 

Boortmeerbeek 
Belgium 

L. Van Beethovenlaan 7 

Boortmeerbeek 

Belgium 

B-3191 

INVENTOR 
Belgium 

FULL CAPACITY 

Henri 

Wautier 

Braine-Le-Comte 
Belgium 

19, rue Louis Catala 

Braine-Le-Comte 

Belgium 

B-7090 
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Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Belgium 

FULL CAPACITY 

Pino 

Manfredi 

Zwijnaarde 

Belgium 

Wittebroodhof 30 
Zwijnaarde 
Belgium 
B-9052 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP00/07274 


07/25/00 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed :: 


9900510 


Belgium 


07/27/99 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



SOLVAY (SOCIETE ANONYME) 

33, rue du Prince Albert 

Bruxelles 

Belgium 

B-1050 
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